Chronic pelvic pain is a common and significant disorder of women. It is estimated to have a prevalence of 3.8% in women. The etiology of chronic pelvic pain in women is poorly understood. Although a specific diagnosis is not found in the majority of cases, some common diagnoses include endometriosis, adhesions, irritable bowel syndrome, and interstitial cystitis. The initial history and physical examination can narrow the diagnostic possibilities, guide any subsequent evaluation, and rule out malignancy or significant systemic disease. If the initial evaluation does not reveal a specific diagnosis, a limited laboratory and ultrasound evaluation can clarify the diagnosis, as well as rule out serious disease and reassure the patient. Laboratory and imaging studies should be selectively utilized, as should laparoscopy. Conscious laparoscopic pain mapping has been proposed as a way to improve information derived from laparoscopic evaluations.
Chronic pelvic pain is defined in variety of ways.
A useful clinical definition of chronic pelvic pain is noncyclic pain that lasts six months or more; is localized to the pelvis, the anterior abdominal wall at or below the umbilicus, or the buttocks; and is of sufficient severity to cause functional disability or require medical care. 1 Other definitions do not require that the pain be noncyclic. Because the definition of chronic pelvic pain varies, it is difficult to ascertain its exact prevalence. In the United Kingdom, 3.8 percent of women in the primary care population report experiencing chronic pelvic pain, defined as noncyclic pain in the lower abdominal region lasting six months or more and without a specific disease diagnosis. 2 This is similar to the prevalence of migraine headaches, asthma, and low back pain in the United Kingdom. 2 However, in a 1996 study conducted in the United States, 15 percent of women indicated they had experienced either constant or intermittent pelvic pain during the preceding six months, which met the study's criteria for chronic pelvic pain. 3 The same study estimated the cost of outpatient medical visits associated with chronic pelvic pain to be $880 There is a significant association of physical and sexual abuse and the development of chronic pelvic pain. 16 With the correlation of abuse and chronic pain, More discriminative use of laparoscopy, carefully based on the patient's history, physical examination, laboratory, and imaging findings, might decrease the rate of negative laparoscopies from 39% to 4%.
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A new approach to diagnostic laparoscopy, "conscious laparoscopic pain mapping," has been suggested as a way to improve the diagnostic capability of laparoscopy. Conscious laparoscopic pain mapping is a diagnostic laparoscopy under local anesthesia, with or without consicous sedation, directed at the identification of sources of pain.
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The technique used with conscious laparoscopic pain mapping is a gentle probing or tractioning of tissues, lesions, and organs with a blunt probe or forceps passed through a secondary trocar site.
Diagnosis of an etiological lesion or organ is based on the severity of pain elicited and on replication of the pain that is the patient's presentin gsymptom.
Chroinc pelvic pain, however, is a multifaceted and complicated problem, and it is premature to assume that the findings with mechanically elicited ten- 
